
Nov, 18, 2024 11:44AM Whites Foodl iner No, 8295 P,

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMt^^^gp

(See Reverse Side For Instructions) Kin\/1 ft9

This is a (check one) Party Committee Political Action Committee

This is an (check one) | | Initial Statement Am&nded Statement KS Gd ^/emmentai Ethics Comrhission

COMMITTEE (PLEASE TYPE OR PRINT)

NaD:ie r» , ^ —10 i i ^ -. ^>
Ba^^cr Co. ^^pLibhcah C^rrf-ra/ Cohnm^UeC

Mailing Address (^treet. City, State, Zip Code) 6^7 /C>4 Busmess Teleplione
] KQ Lisa. Circle Me<^aneL^c)f,«S( 31^) (^17 -752

CHAIRPERSON

Name, , ' _ —i— t ^ _ . ^ Home Telephone
~M&1 vin E.'l Komp^on ("3J'(o')"'^T7 -75 2 1

Mailing Address (Street, City, State, Zip Code) (e> 7 / 0^- Business Telephone
U(^ l-viS^C?rcI&.M^<c,^e L^VS (3)^) ^Al7 752^

TREASURER

Nam^ ^ ^ Home Telephone

C<lro/ Tho rn pso n _C5/C. V^H '752
Mailing Address (Street, City, State, Zip Code) Business Telephoue
!^'LiS^C(rcIe<nAe^cineLo^e.K? 6r7'o4-(3/fc)(ol775'21

APFELIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated wilh an orgamzation, identufy the trade,, profession, or primary interest of the contnbutors.

SIGNATURE:
"I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, con-ect and complete, I understand that the mtentional failure to file this document

or mtentionaUy filing a false document is a class A misdemeanor."

i:^-^- -7^_<.fe.K^-^)ate) (S^uStuh; ofC~haiiDe!fson) '^"^)ate) (Siguatu^ of Chaiipefson)

Governmental Ethics Commission Rev.2000



STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

FILED(See Reverse Side For Instructions) 

This is a (check one) ffParty Committee o Political Action Committee OCT 2 1 2020 
This is an (check one) o Initial Statement o Amended Statement 

SCOnSCHWAB 
SECRETARY OF STAT 

COMMITIEE (PLEASE TYPE OR PRINT) 

Name 
Bt>..rbe r CtJLLYl'-h.t R.e p '" b','CLLfL Cf-n ~a.f Co fv1 tn,' ffe~ 

Mailing Address (Street, City, S~te, Zip Code) Business Telephone 
1 I ".0 L I'SCG C'; rGle-/YlecVc~'Ile. ~J14: ) 

1<5 &tIOl.j 

CHAIRPERSON 

Name Home Telephone 
fVlelu-/n. E. IhoYnpson (3ItD)G;;I'l 150</ 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
I (~ J.-i3c... ~ ; ('(..If med,c,'M kke J(s, ( )
 

, 
lO/{OLj 

TREASURER 

Home Telephone Name fCQ r (J Th 0 Y'r1 P50n ( 3/la ) ~17 'J 5;), I 
Mailing Address (Street, City, State, Zip Code) Business Telephone 

I I (P r....,'5CL C;rcl~ mc:dic.ine..A()Jq( I!s. ( ) 

, ~ 7/01-/ 
AFFIUATED OR CONNECTED ORGANIZATIONS 

Name 

Mailing Address (Street, City, State, Zip Code) 

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best of my knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

g-:2;2.-;'O '1n~LX~C. Th~ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 


